U S Department of Labor - Farm approved
Office of Labor Management FORM LM 30 Ofﬁceogf h:an:;:ment

Washimgton DC 20210 LABOR ORGANIZATION OFFICER AND 2 Budget
EMPLOYEE REPORT Expires 11 30 2008

Thus report is mandatory under P L. 86-257 as amended Farlure lo comply may result in ciminal proseculion fines or civil penalties as provided by 29 U S C 419 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT ]

1 Fite Number U / 3 2 ;5é 2 Fiscal Year Covered From
! /) /oy wow 112/ /01

3 Name and address of person filing 4 Name file number and address of labor orgarmzation

Name F)BC,L, iv Cm -t )7 nome BRI 1o heho k5T dodn L wikN 730

Labor Organization File Number 0 Oq.ﬂ é07

P O Box Bldg Room No if any P O Box Building and Room Number if any

swea 2001 f§Hd D TGl and BYsM E g 260V R1 d e 1S andQ¥e 7 &

oty W&S‘ba&%/)/ oy WaShiwgTors
sate L[) & 2P cove+2 0 00 § st |) e ZIP Code + 4 709/5

5 Position in iabor organization p "\ e S‘&, J é N‘T/jz " _S; R ch ﬁ ?ﬁﬂj

2

Enter appropriate data below If during the past flscal year you or your spouse of minor child directly or indirectly had any of the following interests
{except as specified In the axclusions set forth in the instructfons)

A Held an interest in engaged in fransactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 18 actively seeking to represent

7 a Nature of Interest Transachion or Income

6 Name and address of Employer (including trade name if any)

Name

Trade Name if any

PO Box, Bldg Room No if any

7 b Amount
Street
City
State ZIP Cade + 4
3t
Signature

15 Signatura and verification The undersigned declares under penalty of Perjury and other applicable penaltes of the law that all of the information
submted in this repor! {ncluding the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and beliaf true correct and complete (See the section on penailies in the instruchons )

o Dh=ll=06" R0k 929 343Y

Date Telephone'Number

Signed
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>,
Nzme of Person Filing H R (b -
KChie

STm u“’]’lf

Fiile Number U

B Held an interest In or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buymng from gelling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 18 actively seeking o represent or
{2) any pant of which consists of buying from or selling or leasing directly or indirectly to or othenmise
dealing with your labor orgamzation or with a trust in which your labor organization s interested

§ Name and address of Business (including trade name f any)

name Wbz ho 4.5 Em Pty r00sl) 3
Trade Name f any P@A{é’ pﬂd Fu’#

P O Box Blidg Room No f any
ZiP Code + 4 1,030423,;,{

9 Business deals with

Laber Organization

¢ Employer

aw O p @,KE/& Vil e
10 19 b or9 c i3 checked give trust or employer's name

State M
wne (AT Lot Cof

Trade Name if any

P O Box Bldg Room No ifany

T L
&Lﬁ?wzzw'l

11 & Nature of such dealng

FE3 ) D e\ Laxvestoh

(L], W BT feachlives?

11 b Approximate dollar value of such dealing

o BLhewle
State (J. ’%

2P code + 4 Z D 30QY
291

12 a Nature of interest held ¢or income recerved

Gol Fr Diwyen To
[,g//)/p&?‘@é’#?v ferFormbn b

TG liong
c( 15 &¢uSS

e

12 b Amount

ﬁ,, g8, 26

C Raceived from any employer (other than an employer covered under parts A and B above}
or from any labor relatrons consultant to an employer any payment of money or other thing of value

13 a3 Name and address of Employer or Labor Relations Consultant
{including trade name o any)

Name
Trade Name f any

P O Box Bldg Room No if any

14 a Mature of payment

Street
City
State ZIP Code + 4
14 b Amount of payment
13 b 1s the Business an Employer or Consultant ?
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10 If9b or 9 cis checked give trust or employer's name 11 a Nalure of such dealing

0 S fie Pord 49l
MLF%K SO\.S[?)/I ) %f/bay, 0 T usT E el

11 b Approximate dollar value
of such dealing

$ D . U Dy

12 a Nature of interest held or income received 12 b Amount f

MT ad diwrren Tod ¢ eusS Wo —
Plaw with. lewYet ) i

10 [f 9 b or 9 cs checked give trust or employer's name 11 a Nature of such dealings

W esTmesT e fotmanoc | fPoysox Fuye
Qerite

— — —— —— ——— = - e =

11 b Approximate doilar value
of such dealin

s |75 M08

12 a Nature of interest held or income received 12 b Amount

MT dinvuenT0 dqouss  wrest b
Ment W+ The Fund




10 119 b or 9 cis checked give trust or employer's name

Loem, s S&V/c‘fﬁ

11 a Nature of such dealing

PerS oxthusT
Fund

11 b Approximate doilar value
of such dealing
3

12 a Nature of interest held or iIncome receved

FolFN\ U walel, 10 d/seusS
| R3S ble PrSimeSS Wity

- —t—
——

Fwﬁd

12 b Amount

FHS . NG

——— - — ——— ——

10 If 9 b or 9 ¢ is checked give trust or employer's name
Wate houS € Emp foyee Hobsek 750
Pension Trust Fuiwsf

T - — —— — .
i L e e e, e

11 a Nature of such dealings

Sem'b’e%

— - — _—— aa e e cmtm ———

11 b Approximate dollar value
of such dealing
$

12 a Nature of interest held or income received

PRoVyde Sevviees 7o mompers

12 b Amount

2, 875 73




